Total knee arthroplasty in patients with Parkinson's disease: impact of early postoperative neurologic intervention.
The impact of Parkinson's disease (PD) on the outcomes of total knee arthroplasty (TKA) is not well understood. The purpose of this study was to evaluate whether early medical management of PD affects TKA outcomes. We retrospectively reviewed the cases of 34 patients (39 knees) who had PD and underwent TKA. Patients received a preoperative/immediate-postoperative neurologic consultation (n = 13) or a delayed consultation (n = 21). Clinical outcomes and functional recovery were assessed with the Knee Society scoring system and the Unified Parkinson's Disease Rating Scale (UPDRS). There were no significant preoperative differences between the 2 cohorts. Mean follow-up was 36 months. Compared with the delayed-consultation group, the preoperative/immediate-postoperative consultation group had a 2.5-day shorter length of stay after surgery and 19 points more improvement in Knee Society Pain and Function scores. In addition, there was statistically significant improvement in UPDRS Severity scores in the preoperative/immediate consultation group but not in the delayed-consultation group. Early neurologic consultation in patients with PD can significantly decrease length of stay and improve early outcomes after TKA.